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VIRGIN ISLANDS
State/Territory:

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

21. Ambulatory prenatal care for pregnant women furnished during a
presumptive eligibility period by a qualified provider (in accordance
with section 1920 of the Act).

/7 Provided: [/ No limitations /_/ With limitations*
/ X/ Not provided.
22. Respiratory care services (in accordance with section 1902(e)(9)(A)

through (C) of the Act).
/X7 provided: / / No limitations /¥With limitations*

/ _/ Not provided.

23. Pediatric or family nurse practitioners' services.

Provided: / / No limitations /X/With limitations+

+Description provided on attachment.
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AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

24. Any other medical care and any other type of remedial care recognized
under State law, specified by the Secretary.

a. Transportation.

[X/ pProvided: /_/ No limitations /X/With limitations+
[::7 Not provided.

b. Services of Christian Science nurses,

/7 Provided: / / No limitations /_/with limitations+
(X / Not provided.

c. Care and services provided in Christian Science sanitoria.
L::7 Provided: [/ / No limitations /_/With limitations+
[237 Not provided.

d. Nursing facility servicea for patients under 21 years of age.
/7 Provided: / / No limitations /_/With limitations+*

[!:7 Not provided.

e. Emergency hospital services.

/X7 Provided: /7 No limitations /X/Wwith limitations*
/_/ Not provided.

f. Personal care services in recipient’'s home, prescribed in accordance
with a plan of treatment and provided by a qualified person under
supervision of a registered nurse.

[::7 Provided: L:7 No limitations L:?hlth limitations*
L]§7 Not provided.

*Description provided on attachment.

TN No. - &‘EB
Supersede Approval Date 93 1392 Effective Date OCT LB 1991
TN No. -‘

HCFA ID: 7986E
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AMOUNT, DURATION AND SCOPE OF ASSISTANCE

Limitations

1.

Inpatient Services

Limited to care in geneml hospital facilities operated by the Deparl'ment of Health,
except that with prior authorization by the Bureau patient may be referred or trans~
ferred to a hospital outside the Virgin lslonds Hospitals must have a povider
agreement signed with the Medical Assistance Program.

Gutpatient Services

Limited to services provided by Health Department facilities and

personnel, except that with prior authorization by the Bureau, the
patient may be referred or transferred to a hospital outside the virgin’
Islands for receiving outpatient hospital care.

b. Rural Health Clinic _
Limited to services provided by Health Department facilities.

c. Federally Gualified Health Care Centers

Limited to services provided by Health Department facilities.

Other Laboratory and X-ray Services

Limited to services provided by Health Department facilities and personnel, or other
approved Virgin Islands laboratory or other qualified laboratory outside of the
Virgin Islands when test service not available in the Health Department facilities.

Prior authorization required for off-island care and services oufside V. I. Health
Department facilities.

a. Skilled Nursing Facility Services

In the Virgin Islands this particular service is présontly being developed as there
are no nursing homes as such. (But this kind of service is available at the hospitals.;

Prior authorization will be requested and the service is limited fo persons twenty-
one (21) years or older.

b. Early and Periodic Screening, Diognosis of Eligible Individuals Under 21 Years
of Age and Treatment of Conditions Found

See Attachment 3.1A, Page 10A
At present services are pma§M only in Health Department facilities.

c. Family Planning Services
Family Planning Services are limited fo services provided in Department of Health
facilities.

Iﬁ* k3 Approval Date_ AUS 20 1sor
Supersedes TN - %? ‘A_Effective Date_vuL 30 1981
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The Virgin Islands Medicaid program meets the new requirements in Section 1905.R

of the Act that all medically necessary diagnosis and treatment services will be

furnished (including organ transplants) to EPSDT recipients, to treat conditions
detected Dy periodic and interperiodic sceeening services even if the services

are not included in the State Plan.

AUG 20 1831

TN QI*@ Approval Date_
Rrotades TN _A(EK/ Effective DateCL 30 1991
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<

Limitatiens (Continved)
5.  Physicians' Services

Limited to services provided by Health Department personnel, except that by
prior authorization of the Buresu. Referral of patients may be made to
physicians who have signed & previder's agresment with the Bureau.
Physiclon services are provided to Medieare/Medicald reciplents
spocifiad under the Buy-in Agresment. ,

7.  Homs Heulth Care Services
dod by the Home Care Progrom of the Health Depariment.
o suthorizotion except for requests for medical supplies,

‘then Hospliel)

srvlees piovided by facliities and prefessional staff of the Health
Deperiment, except that by prior authorization by the Bureau, clinic serviess
ouliide rive Virgin lklands may be obieined.

10.  Dental Services

"

Limited to services provided by facilities and professional s taff of the Heolth
Daparmment. Prior authorization required for certaln weciflad dental services
in public facilities and for all dental services provided outside of public
factlities.

11.  Physical Therapy and Related Services

Limited to services by Health Department, except that by prier autherination
of the Bureau, referrol of patients may be made to physieians when services
are not avaliable of any government haalth factiity

Aged and disabled recipients under the Buy~in Agreement are covered under
other specifled procedures.

12, a. Prescribed Drugs
. Yhewti Wit be provided Ly the Health Department pharmacles or by a

logvwed pharmacy or outside licensed pharmacy that has signed
o's agreement with the Madical Assistance Program.

v.J. %0)77_ T ~rrpll30lz2.. et sen (O737 77
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Limiations (Cantinved)
12. ¢. Prosthatic Devices and Dentures

NI .‘fv,,/é,eb_z.morp..’/féﬁ/zz.“ L 10-3-77
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Territory: VIRGIN ISLANDS .

1. Emergency Hospital Services

Services provided with limitations. Medical necessity must be .
determined for emergency care.

=7
TN No. G/ JUN 11 1991

Supersedes Approval Date

TN No. NE W

Effective DateAPR l-1991

HCFA ID:
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: ° VIRGIN ISLANDS

CASE MANAGEMENT SERVICES

A. Target Group:

B. Areas of State in which services will be provided:

"7 Entire State.

~

~1

Only in the following geographic areas (authority of section 1915(g)(1)
of the Act is invoked to provide services less than Statewide:

/ ( C. Comparability of Services

5:7 Services are provided in accordance with section 1902(a)(10)(B) of the
Act.

1:7 Services are not comparable in amount, duration, and scope. Authority
of section 1915(g)(1l) of the Act is invoked to provide services without
regard to the requirements of section 1902(a)(10)(B) of the Act.

D. Definition of Services:

E. Qualification of Providers:

Q TN No. §7-]

Supersedes Approval pate APR._1 41988 Rffective Date SEP 28 187
TN No. r——

HCFA ID: 1040P/0016P
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F. The State assures that the provision of case management services will not
restrict an individual's free choice of providers in violation of section
1902(a)(23) of the Act.

1. Eligible recipients will have free choice of the providers of case
management services.

2. Eligible recipients will have free choice of the providers of other
medical care under the plan.

- : G. Payment for case management services under the plan does not duplicate
‘\ payments made to public agencies or private entities under other program
authorities for this same purpose.

TH No. £1-1
Supersedes Approval Date APR. 1 41088 Effective Date SEP 28 1357
TN No. et

HCFA ID: 1040P/0016P



